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Annual Report, 1959-1960 
Massachusetts Court Clinics: 


THE COURT CLINICS PROGRAM operates 
under the Division of Legal Medicine of the 
Department of Mental Health of the Common- 
wealth of Massachusetts. It has been steadily 
increasing the extent and effectiveness of its serv- 
ices to Courts during the past year. New Clinics 
have been instituted in the Waltham and Holyoke 
Courts at the requests of Justices Paul Connolly 
and William Nolen respectively. Justices Thomas 
Spring and Charles Taylor, Municipal Court of the 
Roxbury District, have appealed for services to 
their Court, in response to which a part-time pre- 
paratory service was begun in March, with the 
plan for a full scale clinic in the near future. It is 
obvious that the Roxbury District, with its mani- 
fold human and social problems has a great need 
for service and represents a stimulating challenge. 

The continued progress of the Court Clinic 
Program in its service to Courts of the Common- 
wealth depends upon two major factors, the avail- 
ability of qualified psychiatrists, and the financial 
support of the Legislature. This year Court Clinics 
are in operation in the District Courts in Cam- 
bridge, Malden, Waltham, Framingham, Brook- 
line, Quincy, Stoughton, Worcester, Springfield, 
Holyoke, Roxbury, a partial service available to 
the Boston Municipal Court, and Suffolk Superior 
Court. 

The clinic of the Suffolk Superior Court Proba- 
tion Office has continued its investigation of the 
problems of the ‘Youthful Offender.’’ There is 
interest in the matter of how the clinical services 
may be used more definitively in the Superior Court 
setting. The Hampden County Probation Office 
has more recently begun to make local referrals, 
and we expect to have service available to Worces- 
ter and Middlesex Superior Courts if they should 
desire it. 

Court Clinics are being used more frequently, 
in the Courts’ evaluation of cases charged with 
sexual offenses, and many of these cases are respond- 
ing to psychiatric treatment in conjunction with 
probation. Considering geographical problems of 
residence, it is possible that Court Clinic treatment 
service could be made available upon release for 
persons committed under the S.D.P. Law. 

In-service training, formal and informal, is an 
integral product of Court Clinics. All new psychi- 
atric personnel receive a considerable period of 
supervision in their work that they may learn how 
to serve Courts, and how to best develop their own 
professional efforts in this direction. Probation 
Officers derive a good deal of benefit from their 
association with their clinic, both in the working 
together with individual cases, and in the regular 
Probation-Clinical Conferences. Our services for 
even further In-Service Training of Probation 


Officers has been offered to the Commissioner of 
Probation, now that our experience permits us to 
do so. Social Work Schools are again becoming 
interested in Probation as a facility for student 
placement, particularly in Courts which have 
Clinics. 

As Court Clinics have been providing for some 
time now a large volume of service to Courts in 
the evaluation and psychiatric treatment of offen- 
ders, increased knowledge occurs and opportuni- 
ties for sound research accrue. To this end the Court 
Clinic psychiatrists have formed their own Chap- 
ter of the nationally known “‘Association for the 
Psychiatric Treatment of Offenders.’’ This organi- 
zation is voluntary and serves as a forum for the 
doctors to discuss their daily professional experi- 
ence in working with offenders. Refinements in 
diagnosis, categorizing, predicting, and ration- 
ale of handling and treating offenders, as well as 
contributions to psychiatric theory should result. 
The group has already been working on juvenile 
narcotic addiction, and the protocol for the coming 
year includes: (1) aggressive crimes, (2) sexual 
crimes (ranging from simple acts to murders and 
some suicides), (3) crimes involving the taking or 
use of anothers’ property. 

Each Court Clinics’ regularly scheduled Pro- 
bation-Clinical Conference serves to focus the 
evaluatory and rehabilitative process and to 
elaborate the principles of good psychiatry and 
effective Probation work. We have been gratified 
to see, during this year, five District Court Justices 
attending these conferences with frequency, and 
participating in them. 

The Boston University Law-Medicine Institute 
has requested that we provide a series of Demon- 
stration Conferences for their Law Students as a 
part of their new training program. The first one 
was held in April by the Suffolk Superior Court 
Probation Office and proved to be very instructive. 
Several other Courts will participate in the coming 
year. 

Upon requests of the Massachusetts Bar asso- 
ciation, and the Massachusetts Trial Lawyers 
Association, the Court Clinic Program was presen- 
ted in Panels at their respective conventions this 
year. 
Several nationally known authorities in the 
field of crime and delinquency have recently 
inspected this Program and were quite favorably 
impressed. One, a prominent psychiatrist stated 
that there are more offenders treated in Mas- 
sachusetts Court Clinics than anywhere else 
in the country. Another, an eminent Professor of 
Law writes, ‘I am delighted to learn of the spread 
of this movement, but particularly of the high 
quality and thorough training of personnel. This 
project is one of the most promising breakthroughs 
in the administration of criminal justice, and it 


may lead to more important developments.”” 


Court Clinic Treatment 
BY DONALD HAYES RUSSELL, M.D. 


The principles of Court Clinic Treatment—i.e. 
the psychiatric treatment of offenders in the court- 
probation setting,—have been set forth in an 
earlier issue of this publication (APTO May 1959, 
Vol. 3, No. 2). It seems now appropriate to con- 
sider the fundamental issues, namely who our 
Patients are, what we can accomplish by treating 
them, and how our clinical efforts fit into the 
total community mental hygiene problem. 

Patients treated in court clinics seem to fall 
into two major categories. The first group is 
composed of persons whose general personal and 
social adjustment to life is borderline or grossly 
inadequate, and whose offenses reflect their malad- 
justment: non-support, having illegitimate child- 
ren, drunkenness, repeated larcenies and aggressive 
acts are characteristic. Such persons’ children 
usually constitute the majority of juvenile offend- 
ers, appearing before the court on charges as 
runaways, for promiscuity, school offenses, 
destruction of property, breaking and entering, 
and car stealing. Both the adults and juveniles 
become problems to the court because they are 
problems to the community. They have poorly 
organized personality structures, they lack insight 
and are so immature that they can not function 
socially and are even unable to accept constructive 
help. The court clinic provides mandatory treat- 
ment. This combined with supervision is the best 
way of helping such persons. Our goals are neces- 
sarily limited. The court hopes by utilizing 
the clinic treatment to alter the patient's behavior 
to the degree that he stops law breaking: we our- 
selves however hope for more: we try to raise the 
patient's level of citizenship—if only by one or 
two degrees. The juveniles belonging to this 
group are somewhat more amenable to treatment. 
The relationship with the psychiatrist and the 
probation officer provide an opportunity for re- 
education; also the court has the power to make 
constructive manipulations and a working rela- 
tionship with all the other community agencies. 


Continued on page 2 
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Differences Between 
Voluntary Psychiatric 
And Court Clinics 


BY EDWARD MASON, M.D. 


Work with offenders in Court Clinics requires 
a radically different psychiatric orientation. Our 
patients are not anxiety-laden neurotics, nor are 
they non-relating psychotics. They do not express 
their neurotic problems through the defenses we 
have become familiar with in our psychiatric 
training, but their emotional disorders are man- 
ifested by anti-social acting out against the com- 
munity, and they rarely feel the need for psy- 
chiatric treatment. 

The patients at a Court Clinic are not there at 
their own request, but by command. They are a 
captive audience, required to attend whether they 
like it or not. This is quite a difference for the 
newly-arrived psychiatrist, used to the niceties of 
a community clinic, such as one in Worcester, 
which accepts referrals, even from physicians, 
only if the patient himself makes the initial 
contact. 

There is always a sense of urgency; it is impos- 
sible to maintain a waiting list. The court may 
want a psychiatric evaluation prior to sentencing, 
or an emergency situation requiring treatment 
may occur. Hence, the interval between referral 
and interview rarely exceeds a week and if the 
judge requests it, the patient is seen within the 
day. Thus time must always be available. 

The court clinic psychiatrist must be mobile 
and adaptable, and ready to see a patient in a 
penal institution. Here in Worcester, a youngster 
may be held in the Youth Detention Center for a 
psychiatric evaluation, to estimate not only the 
offender's mental and emotional assets and lia- 
bilities, but the strength of his inner controls— 
his capacity to maintain himself on the outside. 

We hear in medicine much about the ‘‘third 
party.”’ In our court clinic, the third party, the 
probation officer, is not a problem but a member 
of our team. Most of our patients have weak 
super-egos and are in dire need of control. The 
probation officer represents authority. The parents, 
who have only poor authority, usually welcome 
his assistance and even the offender himself feels 
often more comfortable when he does not have to 
decide. The psychiatrist remains non-directive 
while the decision-making role is delegated to 
the probation officer who however may ask the 
psychiatrist's help in formulating decisions. But 
the patient is not made aware of this. 

The psychiatrist has yet another function: 
namely to teach. Probation officers are in essence 
lay people, with varying degrees of education and 
psychiatric sophistication. They have many 
questions about the behavior of their probation- 
ers. Too often, psychiatrists have failed to com- 
municate with lay people because they could not 
speak to them in their own language. In our 
conferencés with probation officers we rarely use 
psychiatric-medical terms. 

Another unusual feature of the Court Clinic 
relationship is the handling of confidentiality. 


The probation officer is accepted as a member of 
the psychiatric team and there is a mutual ex- 
change of information. This type of cooperation 
is similar to that between the administrative and 
therapeutic psychiatrist in the case of a hospital- 
ized patient. 

The differences between a voluntary and a 
Court Clinic are dictated by the differences between 
the type of patients, and the goals of treatment 
affects both the techniques of administration 
and of therapy. 


Write Your Congressman 


Please write to your Congress- 
man and to the Rules Commit- 
tee of the U.S. House of Repre- 
sentatives to support the Bill 


H. R. 12108 


to provide funds for the treat- 
ment of juvenile offenders and 
for the training of therapists in 
this specialty. 


Court Clinic Treatment 


Continued from page 1 


The second group of patients consists of fairly 
well organized individuals, frequently of a more 
neurotic type of personality structure. Their 
crimes,—sexual offenses, isolated instances of 
larceny, aggressive outbursts, etc.,—seem break- 
throughs in an usually fairly well constituted 
defensive system. Such breakthroughs may occur 
in times of stress, or may indicate that the patient's 
personality is decompensating under the burdens 
of life development. Adolescence, the stress of 
attaining maturity, marriage, career pressures, 
problems of aging, may all be contributing factors. 
This group resembles more the type of patient 
usually seen in psychotherapy. However the 
shameful nature of their offenses, and the ignomi- 
nous involvement with the police and the court 
usually evoke their defenses of denial, projection 
and litiginous efforts which their families support 
and reinforce. These secondary factors make it 
difficult to make them aware of their need for 
psychiatric treatment, yet they are in great need 
of help. Their level of, or in the case of juveniles, 
their potential, for citizenship is usually quite 
high; yet at the point when they come before the 
court they may be on the verge of social and even 
personal destruction. For this group, we may hold 
higher treatment goals, and once therapy is estab- 
lished, it proceeds along the more conventional 
psychotherapeutic approach. Such patients’ treat- 
ment may not only avert disaster, but is geared 
towards helping them to realize their full potential 
both as an individual and a citizen. 
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Apto Chapter News 


The Board of Directors announces with pride 
the formation of a California Chapter, under the 
Chairmanship of HOWARD N. COOPER, M.D. 
ARNOLD SCHEUERMAN, Jr., M.D. is the 
Secretary of the new Chapter, whose address is: 
540 N. California St., Stockton, California. 

The other Charter Members of California 
APTO are: 

FREDERIC L. BAER, M.D. 
IRVING N. BERLIN, M.D. 
VICTOR CALEF, M.D. 
ARTHUR CARFAGNI, Jr., M.D. 
ARTHUR CARFAGNI, JR., M.D. 
K. H. HOUCK, M.D. 

MARK LEWIS GERSTLE, M.D. 
THOMAS A. HARRIS, M.D. 
MICHAEL T. KHLENTZOS, M.D. 
PETER F. OSTWALD, M.D. 

J. A. RHODEN, M.D. 

JOHN F. RYAN, M.D. 

ALLEN MARINER, M.D. 
WILLIAM McGAUGHEY, M.D. 
JEAN L. M. POUTEAU, M.D. 
RICHARD MURRAY, M.D. 

SOL WEINGARTEN, M.D. 
ERNEST E. JORDAN 

DAREL THOMPSON. M.D. 

A. R. NURSE, Pu.D. 

The Board of Directors is pleased to announce 
the formation of a Florida Chapter, under the 
Chairmanship of VERNON FOX, Ph.D. Mr. 
DAVID WALTERS is the Secretary of the new 
Chapter, whose address is: c/o Florida School 
for Boys, Mariana, Florida: 

The other Charter Members of Florida APTO 
are: 

JESS V. COHN, M.D. 

MICHAEL M. GILBERT, M.D. 
ISRAEL HANENSON, M.D. 

SAMUEL G. HIBBS, M.D. 

WILLIAM A. LEONE, M.D. 

ALAN A. LIPTON, M.D. 

THOMAS M. DOODY, M.D. 
GEORGE JACOBSON, M.D. 
HOWARD SHIBLEY SEXSMITH, M.D. 
A. LESTER STEPNER, M.D. 

MISS REBECCA B. STIRLING 

MR. ROBERT CURRIE 


Contributors to This Issue 


JOSEPH I. BERNSTEIN, M.D.: Director, Holy- 
oke Court Clinic. 

JAMES M. DEVLIN: Liaison Officer, Division 
Legal Medicine Member, Mass. Advisory Com- 
mittee on Services to Youth. 

EDWARD MASON, M_.D.: Director of Worcester 
Court Clinic, Consultant Psychiatrist, Worcester 
School Dept. 

HELEN GARVEY O’MEARA, A.B., M.S.W.: 
Chief Social Work Supervisor for Court Clinic 
Program. 

DONALD HAYES RUSSELL, M.D.: Assistant 
Professor of Psychiatry at Boston University 
Medical School. 

BROOKS S. WHITE, M.D.:. Director, Quincy 
Court Clinic, Secretary-Treasurer, Mass. APTO, 
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The Treatment of a Wife- 
Beater in a Court Clinic 
BY BROOKS S. WHITE, M.D. 


The patient was referred to the Court Clinic to 
determine whether he should be sent to a mental 
hospital for observation. He was arrested for 
punching his wife and had been previously on 
probation for a similar offense. At that time he 
had refused psychiatric treatment for his alcohol- 
ism. 

He was 38 years old, of Irish extraction, tall, 
looking rather like a successful business man, but 
with a tense and sullen manner, a slight push of 
speech, a quick, uneasy laugh, and red-rimmed 
eyes. He related well to the examiner and spoke in 
a spontaneous manner, admitting that he occasion- 
ally ‘‘blew his stack’’ but could not see why this 
should matter so much. He stubbornly emphasized 
his wife’s gynecological problems which started 
after her third delivery, and felt that his dissatis- 
faction could be remedied by her undergoing 
surgery. There was no evidence of depression or 
persecutory delusions but some preoccupation 
with the idea that a friend of his wife’s was in- 
fluencing her; but he could not identify which 
friend it was. There was no indication for hospital- 
ization. 

During the continuance the couple was refer- 
red to a marriage counselor who treated the wife 
with good results. The husband was referred to a 
private psychiatrist who, however, refused to 
accept him. 

During the continuance he once again assaulted 
his wife, this time breaking her jaw. Seen at the 
Court Clinic, his defensiveness was slightly weak- 
ening. He acknowledged, but only superficially, 
that he needed help. Hospitalization was still not 
recommended, though the clinic emphasized that 
his assaultiveness would continue unless external 
controls were applied, recommending treatment 
but stating that the patient would undoubtedly 
object. 

The patient was given a three months’ sus- 
pended sentence and placed on probation for one 
year. He broke most of his appointments at the 
Clinic, continually violated probation and after 
seven months, was ordered out of his house by 
the probation officer for threatening his family. 
After staying eleven day’s in a Veteran’s Admin- 
istration hospital, he became humbler and was 
permitted to return to his family. 

Now promoted in his job, he was transferred 
to the community where the Clinic is located, and 
began to attend regularly, stating that previously 
he had been unable to take time out from work. 
Once he settled into a routine of weekly inter- 
views, his attitude was one of let bygones-be- 
bygones. He spoke with pride of his work, was 
concerned about his children, but continued to 
complain about his wife. Ordered by the proba- 
tion officer, he allowed his wife to manage the 
household budget but complained continuously 
about her management. His debts were increasing 
and he was in danger of losing his home. 

The patient talked little about his early years 
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and claimed that his problems had started two 
years after his marriage when he began to feel his 
wife's power over him. 

After another all-night argument at home, the 
patient was again brought to Court; but before 
any decision was made, his employer ordered him 
to settle his difficulties or be fired. This was a 
turning point. The patient was able to secure his 
wife's cooperation in this emergency, sold his 
house and paid his debts. His behavior in treat- 
ment changed markedly; he became enthusiastic, 
had fewer hostile projections on to his wife, and 
was, on an unconscious level, grateful for the 
controls instituted. 

Shortly before his treatment ended the wife 
underwent a hysterectomy. His relief that she 


could not get pregnant any more was evident to 


us, but not to him. When his probation came to 
an end he discontinued treatment, claiming he 
had never needed it and attributed the improve- 
ment to the changed attitude of his wife. Al- 
though no insight was achieved a successful 
reorganization of his life situation had been 
brought about. 


Join APTO, Ask for Form 


Membership in APTO is open 
to all professions engaged in 
problems of anti-social beha- 
vior. For membership applica- 
tion, write to 9 East 97 Street, 
New York 29, N. Y. 


The Role of a Social Worker 
In a Court Clinic 


BY HELEN G. O’MEARA 


The court clinics in Massachusetts under the 
Division of Legal Medicine are housed and 
function within the probation department of the 
court. The probation officer or the judge select the 
cases, and since all are accepted for evaluation, 
the usual intake procedure is eliminated. The 
case always remains the responsibility of the 
probation officer, who is generally very active. 
Upon referral the probation officer shares all his 
data with the clinic, and it is for the psychiatrist 
to determine whether the social worker should 
participate in the diagnostic workup as well as in 
the treatment. The probation officer, psychiatrist, 
and social worker, in an initial diagnostic con- 
ference, develop specific goals for treatment, and a 
treatment plan. 

It is essentially the role of the social worker to 
do case work with the families of adult as well as 
juvenile offenders undergoing psychiatric treat- 
ment. There is some unavoidable duplication since 
the relation of both the probation officer and 
social worker concern the same problems, but the 
social worker's main focus is on the family. The 
major difference is however the authority invested 
in the probation officer. Probation conditions are 
not the personal whim of the officer but legal 
requirements that must be met by the offender if 
he wants to remain at liberty, and the probation 
officer himself is limited in the relationship. The 
probationer must report at stated intervals, live— 
perhaps—within a certain area, and consult the 
probation officer concerning certain decisions. 
Within this legal framework, however he is free— 
not only free, but obliged—to accept responsibility 
for himself, to make his own decisions and take 
the consequences. Within’ this framework the 
probation officer is at the offender's disposal to 
discuss and test out his plans and purposes. 

The social worker, like any other member of 
society, is bound by the specific obligations im- 
posed on him by the community. Having accepted 
them himself he must present them to the client 
as something which cannot be ignored. They are 
part of the social situation within which both 
worker and client operate, and it is in this setting 
that the case worker helps the client to make 
responsible choices between the alternatives open 
to him, and to accept the consequences of his 
decisions. This limits the client from manipulat- 
ing the social worker trying to help him. Since 
the social worker has no direct authority, the 
relationship is a putely voluntary one. 

Our clients generally belong to the ‘‘hard to | 
reach"’ group, deprived, dependent, hostile, of a 
type seldom seen in conventional social agency or 
clinic. Quick understanding of the client's de- 
fense structures is important for establishing and 
maintaining a therapeutic relationship. Case work 
with these clients must be very supportive over 
long periods. 


Continued on page 4 
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After Placement, What? 


The need to follow through in the 
Treatment of Juvenile Offenders 


BY JOSEPH I. BERNSTEIN, M.D. 


“Placement’’ too often means nothing more 
than the mere depositing of a child, ensuring basic 
necessities and meeting the requirements of the 
law, but paying scant attention to his emotional 
needs. In many communities only children from 
broken homes are placed, but we are beginning 
to drift away from the “‘there is no place like 
home”’ concept. Only too often any place is better 
than the parental home. Sandra, a promiscuous 
and truant teenager finally came to our attention 
because she accused her stepfather of molesting 
her. She has a more than average amount of 
hysteria in her personality, her home provides 
poor controls and her mother sets a bad example. 
As a result of a year’s psychotherapy, during 
which she was placed in a unisexual group, 
Sandra's self-confidence and poise improved and 
she returned home. But, since her mother had 
refused treatment, the home had remained un- 
changed, except for the absence of any legally 
constituted male figure. Within one week, this 
girl was again repeating the prostitution fantasy 
for her mother, only this time more effectively 
because her improved self esteem had made her 
more attractive. During her therapy, the hysterical 
elements could not be reached. A new phase of 
treatment is now beginning, based upon place- 
ment where she can meet boys in a normal manner 
and be with morally sounder women. 

A child should not be put into any home or 
institution simply to get him or her out of circula- 
tion, and the parental home is no exception. In as- 
sessing a home, the social worker is often of 
inestimable value. In one case, she rightly asked, 
“‘How does a woman with three children support 
them in a rental costing $125 per month on a gross 
pay of $85 per week?" 

The social difference between child and foster- 
home should not be too great, so that the foster 
parents are not so easily shocked while the delin- 
quent should not be too overwhelmed by his new 
home. 

The foster family must be prepared for the new 
member. In thi§ ‘‘orientation meeting’’ I do not 
understate the nature of the problem, nor do I 
omit the assets that may be nurtured. I explain, 
in lay terms, with an occasional note of profanity, 
the basic difficulties and needs. Judicious shocking 
is of great value in estimating tolerance for anti- 
social behavior, while assuring the foster family 
that they aren't buying a pig-in-a-poke. Families 
are usually grateful for such preplacement orienta- 
tion. 

As a result of individual psychotherapy, often 
new defenses and behavior patterns emerge, e.g. 
neurotic or somatic symptoms may replace acting 
out of hostility—a most desirable change! It 
depends on the stage of treatment, the patient's 
ability to tolerate confrontation, etc. whether 
we should disregard these new symptoms, encour- 
age them, or investigate them. The latter approach 


can be used to impress on the patient that his 
problems lie within himself. 

We arrange conferences regularly as well as in 
emergencies with the foster parents to give them 
an opportunity for discussing their responses to 
our patient's strange behavior. They feel relieved 
to learn that the temper tantrums, pouting, 
depression, or school failure are not due to their 
own inadequacies but predated the placement. 
We must encourage their own spontaneous hand- 
ling of problems, but also explain that the delin- 
quents’ behavior is only a pathological exaggera- 
tion of ordinary adjustment. We all try to assess 
and test new situations and fit them in to our own 
view of the world, distorted as the latter may be. 

Recently I advised a foster mother to suggest 
to my patient to visit with her, her mother's 
grave, on the anniversary of her death. The 
patient, who had never seen the grave, could for 
the first time in her life discuss her mother with 
another woman. 

The foster parents have standards of decorum, 
expectations of achievement and of social relation- 
ships which, even if reasonable, may be too much 
for our delinquent juveniles to swallow in one 
gulp. Compromises must be found, the patient's 
limitations must be explained, some regression 
in enjoying the comfort of mothering allowed, 
but not indefinitely. The patient should be shown 
the reality of the home and of the world and the 
foster parents the psychic reality of the patient. 
One of the realities is planning for the future, 
something alien to the sociopath, while it is quite 
incomprehensible to ordinary adults that an 
adolescent is not interested in his future. 


The Role of a Social Worker 


Continued from page 3 


The effectiveness of a court clinic program can 
be measured by the relationship between the 
probation officers and the clinic staff. Both must 
define their respective roles and it is the task of 
the social worker to coordinate his functions with 
the probation service. The usual defensiveness of 
the social work profession when placed in a non 
social work setting must be overcome and he must 
be able to accept hostility, make a conscious effort 
to learn the structure and procedure of the court 
and its defined areas of responsibility, the methods 
of communication between court personnel, the 
respective roles of the staff and the goals of the 
treatment, if he expects to be integrated into the 
setting. 

Such knowledge is of value however only if 
the social worker himself has a clear understanding 
of the purpose and techniques underlying case 
work and giving it its unique character. In settings 
where the probation staff has a strong positive 
rehabilitative attitude, there is less confusion and 
threat to the social worker and a better interaction 
between the probation service and the clinic. 

It is indeed a challenge to work in this emotion- 
ally and intellectually demanding setting, and 
only a mature, well trained social worker capable 
of reaching both his clients and members of dif- 
ferent disciplines is able to meet such a challenge. 
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Probation is a Plan 


‘ 


BY JAMES M. DEVLIN 


The word “‘probation’’, very much like 
“‘juvenile delinquency’’, has come to mean so 
many different things to so many different people 
that it is in danger of losing all meaning. What is 
considered probation in one court is not practiced 
in the next one. Some states may have an outstand- 
ing system in their larger courts and yet may have 
entire counties without any service. The theory 
and meaning of probation should be taught in the 
Law Schools; but, since it is not, even judges 
sitting in the same court often use it quite differ- 
ently. 

Probation has been defined as “‘the eyes, ears, 
arms and legs of the court.”’ It is an effective tool, 
if properly implemented, and should have an 
important say in the disposition of a case. When 
a judge knows all about the offense, even after 
the offender has pleaded guilty, he must still 
concern himself with the motives of the offender 
in order to dispose of the case constructively. 
Though his first responsibility is to the commun- 
ity, he should also consider the individual. Just 
sending people away is not always the best pro- 
tection to society. 

I am reminded of a mathematics teacher, who 
used to repeat to his students: ‘‘R.T.P., Read the 
Problem’’. So too, the court must know a man’s 
potential, potential of crime and violence, if you 
wish, but also for rehabilitation. Too often we 
see cases disposed of on a ‘‘one-two-three’’ basis; 
““probation-suspended sentence-commitment."’ Or 
else probation is adopted as a solution by default 
C‘to fine the man would only be taking money 
away from his family’’, ‘‘the case really isn’t 
serious enough to send the man to jail’), and 
becomes just a peg for the judge to hang his hat on. 

If a man is charged with molesting, the com- 
munity, through the police, may be aroused. Al- 
though at this time little is known about the 
defendent and his background, he is often con- 
veniently sent to a mental hospital for *‘observa- 
tion’’. Yet all this does is to relieve the court's 
immediate anxiety. Something is done; the offen- 
der has been removed. No one asks for how long, 
or to what purpose; yet, weeks later, when the 
defendant is returned to court, the absence of 
initial planning and of a proper probation in- 
vestigation makes itself felt. 

Probation consists of two parts: investigation 
and supervision. Supervision is more than just 
surveillance. It should be thoughtfully planned 
and based on a careful preliminary investigation. 

When a man’s liberty is at stake, the wheels of 
justice should stop temporarily, and while the 
offender is either held in custody or released on 
bail, his case should be investigated by the court's 
Probation Department. 

Investigation by a probation officer differs 
from that of a social case worker both in terms of 
time and authority. There is always pressure: 
within a brief time a thorough study must be 
developed, a record of past convictions secured, 
material checked and verified, a relationship 
developed with the offender, and this must be 
done within the framework of authority. 
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